'DECLARATION F#R 
UTILITY OR DESIGN 
PATENT APPLICATION 



QJ Declaration 
Submitted 
with Initial 
Filing 



Aa a below named rHafefttoe^JiKftfeby declare that 
My residence, post office address, and citizenship aro as stated below next to 



Attorney Docket Numb< 



20308-36 



First Named Inventor '| M ack Wright 



COMPLETE IF KNO WN 




my name. 



PNEUMATICALLY ACTUATED PATIENT MONITOR HAVING MULTIPLE PULSE 
GENERATORS 



tho specification of which 

CZ! i s attached hereto 
OR 

Xl&3 was filed on (MM/DD/YYYY) 



(Title of the Invention) 

06/ iviyya 



Application Number 



nq/nQ7.RRR 



as United States Application Number or PCT International 

(if applicable). 



and was amended on (MM/DD/YYYY) 

°< *• -bov. identified specificate, inching the claims, as 
I acknowledge the duty to disclose information which is materia, to patentability as defined in Title 37 Code of Federal Regulations 



™ or .f a. PCT ' in'ternationa! SS'h^T A^f^^ tfa^^caS^S 



Prior Foreign Application 
Number(a) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 








□ □□□□□ 


I □□□□□□ 
i □□□□□□ 


□ Additional foreign application numbers are listed on a supplemental priority data s 


heet PTO/SBA 


)2B attached hereto: 


1 hereby claim the benelit under Title . 


35. United States Code § 119(e) of any U 


lited States provisional application(s) listed below. 


Application Numbor(s) 


Filing Date (MM/DD/YYYY) 


I | Additional provisional application 

numbers are listed on a 
supplemental priority data sheet 
PTO/SB/028 attached hereto. 
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DECLARATION g^Jtility or Design Pafrpt Application 



which became available between thn r.r.nn „. .uir" Kn ,s ma \ eria l to patentability as defined n Title 37 Code of Fedeml R^tl,- P** 9 

a national or PCT international 7 hSgdl, o^a ^c^n" 3 §1 ' 5a 

Parent Filing Date 
""'DD/YYY' 



U.S. ParentAppilcatlon 
Number 



PCT Parent 
Number 



Parent Patent Number 
(if applicable) 



, "'T' ~ ° f ' m9mati0;,aJ aPP " Cat '° n n Umb ° rS Sr9 " St&d °" * ^ glaJ priority d ata „,-, 

As a named n initui II L. „ l,„ ,i,„ „ . y a ""oet ri u/bH/02B attached hereto. 

and Trader* ?° ™"« P^ =jj t0 p rose cute ,h,s jpii= Sd tra jj .-.„■. ,„ r ^ J 

I | customer Number — ~ " 



Nama 

CLIFFORD A. POFF 
GREGORY J. BURKE 



^ Registered practitioners) na me/renlsh-«tlAn 
Registration 
Numbe r 

24,764 
38,399 



number liste d below 
Name 



Place Customer 
Number Bar Code 
Label here 

Registration 
Number 



iaag Egg p„ eWm . Mi , „^ „„ s „ pp ,. m . ol3 , BMMMJ ^ — ahea| -__ . JL__ _ 

OR joc] Correspondence address below 



Direct all correspondence to: Q Customer Number 

or Bar Code Labe 



Name 
Addresa 
Addre&s 
City 



Country 




4 36 SEVENTH AVENUE 



BUILDING 



PITTSBURGH 



State 



U.S.A. 



PA 



ZIP 



15219 



412-765-1583 



|Telephone| 412-765-15 80 Fax 

^n.shaWe by f.ne or imprisonment, or both. undeletion ? ?001 o ? Tk e 18 of ,h^ 3 ^ c, 3 '. fa,se sta '°™nk and the K made arl 

eopard.ze the val.drty of the application or any patent Issued thoreon ! StatSS Code and that such willful fal *e statements nf? 



Mame of Sole or First Invento 



tor: | 



Given Name (first and middle frf any]) 

MACK 



□ A petition has been filed for this unsigned inventor 
Family Name or Sumama 



Inventor's 
Signature 



Reoidonco: City 
3 oat Office Addresa 




/7 

JACKSONVIL 




WRIGHT 



State FL 



Country USA 



Date 



Citizenshit 



7/fefa 



USA 



3 08t Office Address 


LOT #48 




1^ JAC 


(S0NVILLE| State 


FL 


ZIP 


32250 


Country USA 




Given Name (first and middle frf anvil 



□•A petition has bean filed for this unsigned inventor 




City PQNTE VER 3A BEACH Slate 




QAddrtional inventors are being named 



on the 



supplemental Additional Inventory sheet® PTO/SS/02A attached hereto 



PKaSS ZSLUC~£S*tt&*.*Sir* -» on ,n,e™.,«„ „d ha„„ .to 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle frf any)! 



Inventor's 
Signature* 



Residence: City 



Post Office Address 



Family Name or Stimnmo 



Stale 







Date 




Country 




Citizenship 





Post Office Address 



